The oxycephalic features that were well marked in the case were the very high pointed vertex, the prominent eyes, the poorly-developed supraciliary ridges and frontal eminences. The X-ray photograph showed well the abnormal form of the skull and also demonstrated the extreme thinness of the cranium, so that the moulding on the internal surface caused by the cerebrum?the so-called "digital" markings were seen.
The attention of the Society had recently been drawn by Mr Greig to the effect of the cranial deformity on the jugular foramina. These were so small that other and unusual routes had to be provided for the return of blood from the brain. The The attacks came on suddenly at intervals of two to three months, and lasted for from two to five days. Vomiting was the initial symptom in each attack accompanied by pain, which was maximal about two hours after eating. The attacks were usually promptly relieved by rest in bed, but without rest in the recumbent position medical treatment gave no relief. A feature of each attack was the prostration and loss of weight which it produced. The last attack was the most severe one; bilious vomiting continuing for five days. A diagnosis of chronic duodenal ileus was made and operation recommended.
On opening the abdomen a greatly dilated first portion of duodenum presented and when the transverse colon was lifted up the third part of the duodenum was also found to be dilated and bulging.
A stomach tube was passed and the stomach inflated. The gas passed freely through the pylorus and filled the dilated duodenum but did not pass beyond the root of the mesentery, and the jejunum remained collapsed. When, however, the mesenteric vessels were raised on the finger the gas readily passed on. A small "shirtbutton " ulcer was seen on the anterior wall of the first part of the duodenum and another on the posterior wall, just beyond the pylorus. A posterior vertical gastro-jejunostomy was performed and in order to drain the dilated duodenum an anastomosis was made between its third part and the jejunum, seven inches beyond the gastro-jejunostomy. There was no vomiting following the operation, and now, five weeks later, the patient has gained one stone in weight.
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